Reuipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period Date of election if applicable:
1/1/2013 (Month, Day, Year) . )
from W3 PR 25 P12 o
through 42012013 6/4/2013

Date Stamp CALIFORNIA

FORM

460

aq

Page / of
For Official Use Only

1. Type of Recipient Committee: Al Commitiees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[Tl General Purpose Committee
O Sponsored
() Small Contributor Committee

[T Primarily Formed Ballot Measure
Committee
O Controlied

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement
[1 Termination Statement

(Also file a Form 410 Termination)
[Tl Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Pulitical Party/Central Commitiee (Also Complete Part7)
3. Committee Information L? 32%“.’;58'5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BERT PERELLO CITY COUNCIL 201,? JOHN TOLIAN
MAILING ADDRESS
2322 NORTHSTAR WAY
STREET ADDRESS (NO P.0. BOX) cY STATE  ZIP CODE AREA CODE/PHONE
2391 REDWING LANE OXNARD CA 93036 805-248-3640
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, 1F ANY
OXNARD CA 93036 805-988-6141 BERT PERELLO
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0, BOX MAILING ADDRESS
P.O. BOX 6751 2391 REDWING LANE
cry STATE  ZIP CODE AREA CODE/PHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE
OXNARD CA 93031 OXNARD CA 93036 805-988-6141

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thg infor
under penalty of perjury under the laws of the State of California that the foregoing is true and corr

o

.
igniature of Treasurer or Assistant Treasurer
e
@@ e

Signature of Coniroliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 7‘[4//1’ ! / OD? Z ,«2 of 2 By
. a o
Executed on 47&/&(' L 7 % Rof D By
Date
Executed on By
Date
Executed on By

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

Date

§gnature of Controfling Officeholder, Candidate, State Measure Proponent

tion contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
| Page 2 of q\
5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
BERT PERELLO
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
o
CITY COUNCIL; CITY OF OXNARD L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZiP
9391 REDWING LANE OXNARD, CA 93036-6164 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
7] oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[T oprOSE
COMMITTEE NAME 1.D. NUMBER oy
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [ SUPPORT
[T opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
L] ves [ no [7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
ciry STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



H s Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnts may be rounded poro— —
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
f 1/31/2013 FORM
rom
4/20/2013 ; vl
SEE INSTRUCTIONS ON REVERSE through Page 5 of /
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
i . Column A Column B Calendar Year Summary for Candidates
rib ed A :
Contributions Receiv (FROJ/?TTI'A;‘\%:EDZEC?-:SSULES) R ToDAE Running in Both the State Primary and
7045 General Elections
1. Monetary Contributions ........ceemmonesmmen. Schedule A, Line 3 $ $
2. Loans Received ... Schedule B, Line 3 3080 5080 1/1 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...oooscevververenrnee AddLines1+2 § 10125 ¢ RSN .
4. Nonmonetary Contributions ......cccvmininnnn, Scheduls C, Line 3 69 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .cervvrveicssssissons AddLines3+4  $ 10194 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........orveerminerenmmcncnimmeesssnerece s Schedule E, Line 4 $ 3955 g Candidates
7. LOBNS MBAE covvvreeverrresse s rensssesessssssssessssssssssanes Schedule H, Line 3 0 0 22, Cumuiative Exoendifures Mad
. LUmMmuative gxpen ures Made*
8. SUBTOTALCASHPAYMENTS ..euvevvvvssssmsessnneenessines AddLines6+7 $ 3995 ¢ Wt Sublectto Voluntary Expondiore imit
9. Accrued Expenses (Unpaid Bills) ....ccovnnvinnnncicicnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ........c..reereesisesssessenesesnoss Schedule C, Line 3 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....oooonnnnnvenneseseosmnnens AddLines8+9+10 $ 3955 g / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 605 To calculate Column B, add
13. Cash RECEIPS .overrrrrmrarerrisressssrsnssisssessennes Column A, Line 3 above 10125 | amounts iZ‘CO'Umn A ttO the
corresponding amounts * G ; ;
14. Miscellaneous Increases to Cash .........ociniciinnnn Schedule I, Line 4 395(; 1;;0,2“0021;?92 r?‘foﬁ ?::; ﬁst rmﬁ%'ét?n'% g}{f nfr?thton may be different from amounts
15. Cash Payments .....o.commomnnonrnnninin Column A, Line 8 above CC'?I umn A m ay be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6775 | figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ceruenmmsnrersones Schedule B, Part 2 $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Loy Cines 27, and 9 (1
18. Cash Equivalents .......ccconmeeeienrsinscnnnns See instructions on reverse  $ 0
19. Outstanding Debts .....ccoceeiivvvineninn Add Line 2 + Line 9 in Column B above  $ 5080 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink. SCHEDULE A
o e . Amount b ded -
Monetary Contributions Received M o whole doflare. Statement covers period  EHCINEIISIININ 460
o 1/1/2013 EORM
4/20/2013 q
SEE INSTRUCTIONS ON REVERSE through Page T of |
NAME OF FILER 1.D. NUMBER
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%E@&ESEifsﬁg,%f;ffﬁ?gg CONTRIBUTOR | CONTRIBUTOR | 6GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F ssmegg;%fﬁéssgrsaume PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
SERVICE EMPLOYEES INTERNATIONAL E'ggM
1/17/2013 UNION, LOCAL 721 = 500 500
OTH
CPTY
Clscc
MICHAEL BARBARINE o
2/7/2013 1800 DEVONSHIRE DRIVE [JOTH 25 25
OXNARD, CA 93030 BTy
O
rIsce
BERT PERELLO {;“SM MAIL CARRIER/USPS
4/8/2013 | 2391 REDWING DRIVE So: 920 920
OXNARD, CA 93036 STy
Clscc
BERT PERELLO 'g‘gM MAIL CARRIER/USPS
4/11/2013 2391 REDWING DRIVE CJOTH 1000 1920
OXNARD, CA 93036 .
Csce
FRED ROSEMUND BAIND ATTORNEY/SELF
4/18/2013 | 2816 RICE ROAD Hool | EMPLOYED 1000 1000
OXNARD, CA 93033 CIPTY
Clscc
SUBTOTAL$ 3445 |
Schedule A Summary ( *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7045 IND - Individual .
(INCIUdE @l SCHEAUIE A SUBLOLAIS.) 1vurrvsecsereeecsreseesassseseasssasssesssessesssnssesssesssessssessssssesssessssassssensassssssns $ COM - ?&ﬁfﬁﬂ;ﬁ?ﬂ'ﬁf;oc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccrenmercrnes $ 0 g;;':gﬂ;; I(;.g&ybusiness entity)
3. Total monetary contributions received this period. 2045 | SCC—Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2013

from

4/20/2013 5

through

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460
9

of

NAME OF FILER

BRTY PERELLO

1343185

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

4/18/2013

BERT PERELLO
2391 REDWING DRIVE
OXNARD, CA 83036

IND

Cicom
C]OTH
CIeTy
Clscc

MAIL CARRIER/USPS

3000

4920

4/18/2013

JOHN TOLIAN
2322 NORTHSTAR WAY
OXNARD, CA 23036

PIIND

Clcom
JoTH
CIPTY
scc

RETIRED

100

100

4/19/2013

CHARLES BAUMAN
2105 NORMA STREET
OXNARD, CA 93036

PZIND

CJcoM
CJoTH
OPTY
scc

RETIRED

500

500

[JIND

Clcom
C]oTH
ety
Cisce

CJIND

CJcom
C]oTH
ety
Oscc

SUBTOTAL $

3600 |

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY - Political Party

8CC ~ 8mall Contributor Committee

i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink,

SCHEDULE B-PART 1

SChedUIe B — Part 1 Amounts may be rounded Statement covers period
§ to whcﬂey doliars LALIFORNIA 46 O
Loans Received : from 1/1/2013 FORM
4/20/2013 |
SEE INSTRUCTIONS ON REVERSE through Page 4’ of @
NAME OF FILER 1.D. NUMBER
BRTY PERELLO 1343185
) (o) © {d) G] ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%RE?S AND ZIP CODE OCCUPATION AND EMPLOYER OUggfﬁgggNG REC/-\E‘Y‘\%JS:‘I"HIS AMOUNT PAID Oéﬁmggg!f mgiisl; ORIGINAL . gUMUQ’A?,ﬁ .
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS DERIOD OR FORGIVEN | ol OSE OF THIS AMOUNT OF NTRIBU
' - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
BERT PERELLO MAIL CARRIER/USPS #PAID CALENDAR YEAR
2391 REDWING LANE R 1080 | 5080 % s 2000 |, 5080
OXNARD, CA 93036 7] FORGIVEN RATE PER ELECTION**
; 2000 ; 5080 ; 920 10/2/2012 | ¢
fIJINe [JcoMm [JOTH [ PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION **
$ $ $ $
fCIND [Jcom [JOTH [Pty [Jsce DATE DUE DATE INCURRED
[C]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $
OO ND [JcoM [ otH [ PTY [1scc DATE DUE crrEwouRRED | |
SUBTOTALS § 5080 ¢ 2000 § 3080 $ 0
(Enter (8)on
Schedule B Summary ScheduleE, Line )
1. Loans received this PEIOU ... rresrere s s es e cn s ss s e e b e v bs s e v as s an e s et s na R e e $ 5080
(Total Column (b) plus unitemized loans of less than $100.) (tContributor Codes )
IND ~ Individual
2. Loans paid orforgiven this period .........ccciconincnn oo SN $ 2000 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
b . . . OTH -~ Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliical Party
3. Net change this period. (SubtractLine 2 from Line 1.) ...eeeeererronsrnemcenssneeseesssinsresssserssrensens NET $ 3080 |_SCC - Small Contributor Committee |
(May be a negative number)}

Enter the net here and on the Summary Page, Column A, Line 2.

{ *Amounts forgiven or paid by another party also must be reported on Schedule A,

** If required.

)

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

SCHEDULE C

o g . A t b ded .
Nonmonetary Contributions Received "o whole doliars. Statement covers period CALIFORNIA 46 0
from 1/1/2013 EORM
4/20/2013
SEE INSTRUCTIONS ON REVERSE through Page i °f-ﬂ——
NAME OF FILER | D. NUMBER
BERT PERELLO 1343185
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
o | rgsmmemeie jcomeron b BNOINPENST: | (ST | AT | uel o | O
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausuNéSS) (JAN 1 - DEC 31) (IF REQUIRED)
GERARD KAPUSCIK FIIND PUBLIC RESOURCE | GIS BASE
3/8/2013 | 3625 LOMA VIATA ROAD LICOM | AGENCY MAPS FOR 69 69
VENTURA, CA 93003 LJOTH MANAGEMENT OXNARD
LIPTY ELECTORAL
sce nioT
[T]IND
jcom
[(JOTH
PTY
scc
[CHND
JjcoM
[JOTH
CPTY
1scce
[THUND
jcom
JoTH
CIPTY
r]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 69 IND ~Individual
(Include all SChedule C SUBLOLAIS.) c..verrrrireesrrieeseeesrennser s sss s s s s s bbb ss st s e s $ COM ~ Recipient Committee
0 (other than PTY_or SCC)A
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....c...occvnernrncernieeens $ g,w *Pof_ﬁ:?f ’(%9& business entity)
- Political Party
3. Total nonmonetary contributions received this period. 69 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ * 7

FPPC Form 460 (January/085)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. :
Schedule E Amoxﬁts mgy be rounded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. from 1/1/2013 FORM
4/20/2013 :
SEE INSTRUCTIONS ON REVERSE through Page % of 1
NAME OF FILER LD, NUMBER
BERT PERELLO 1343185

CODES: Iif one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS8 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALIFORNIA SECRETARY OF STATE FEE FOR FILING
POLITICAL REFORM DIVISION FIL 50
PO BOX 1467
SACREMENTO, CA 95812
VANGUARD PRINT DESIGN PRINTING
220 BERNOULLI CIRCLE LIT 19908
OXNARD, CA 93030
HARLAN CLARK PRINTING CHECKS
SAN ANTONIO, TX78249 OFC 17
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2065
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) ..o s e $ 3955
2. Unitemized payments made this period of UNGEI $T00 ...ttt s e sV O e o e R SRS s e s e s b E e R R SR e Rb e 8 $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § 3955

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



@

“ SCHEDULE E (CONT.
Schedule E Type or print in ink. Statement covers period ( )
(Continuation Sheet) Amounts may be rounded ntcovers peri CALIFORNIA 460
to whole dollars.
Payments Made from 1/1/2013 FORM
4/20/2013 ]

SEE INSTRUCTIONS ON REVERSE through Page &i of &7

NAME OF FILER 1L.D. NUMBER
BERT PERELLO 1343185

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expsenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

AME AND ADDRESS OF PAYEE
qucommf-‘TsEé, e OV EE ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
U.S. POSTAL SERVICE POST OFFICE BOX FEE
OFC 30
CHRISTOPHER KAPUSCIK CAMPAIGN CONSULTANT
3625 LOMA VISTA ROAD CNS 1500

VENTURA, CA 93003

THE WRITING SHOP DESIGNING PRINT ADS

81 SAN BERNABE DRIVE LiT 360
MONTEREY, CA 93840

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1890

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




